


I hereby give permission for 

Parent/Guardian Signature  Date  

Student’s Name:   Gender: M / F Age:  

Grade Completed:   Shirt Size:   Pant Size:  

Parent or Guardian’s Name:  

Address:  

City:   State:   Zip:  

Daytime Phone:   Email:  

Emergency Contact:   Relationship:  

Emergency Phone:  

Any  known allergies or other pertinent medical  information: 

Threatre Camp 2023 Registration  Form 

  

 

 

Would you like to volunteer to assist: Y / N. If YES, when are you available? 

Circle One:  TEEN CAMP, Ages 13-18, J  
KID'S ACTING CAMP, Ages 8-12, July 17-21, 2023 

Tuition Cost/Dates/Times  
Cost is $75 per student for the week. Tuition must be paid in full with registration by check, cash or charge (MasterCard or Visa
A limited number of students will be accepted and will be served on a first-come first-served basis. The time of the camp is fro
9:00 a.m. - 1:00 p.m. Monday through Friday. Bring a lunch and drink each day. Monday –  Friday drop off time 8:45 a.m., pick 
time 1:00 p.m. The camp will be held at the Way Off Broadway Theatre at 203 West 4th St, Prattville, AL 36067.  
Youth Camp Only: Performance will be on Friday, July 21, at 6:30 p.m. Due to the capacity of our theatre, parents and 
friends will be able to attend only one  performance. Drop off time on Friday  is 8:45 a.m.  Lunch will be provided on performanc
day.  

Camp Size  
Camp size is limited to 25 students in the Teen Camp and 25 students in the Kid's  Camp. Registration is not guaranteed until 
you receive a confirmation call or email reply.  

Registration  
Mail your registration form with payment  (make checks payable to the City of Prattville) to: WOBT Children’s Theatre 
Camp, 101 West Main Street, Prattville, AL 36067. For more information, please call (334) 595-0850. You may also email your
registration to barbara.simpson@prattvilleal.gov and pay over the phone with MasterCard or Visa.  

Notice of Non Discrimination  
It is the policy of The City of Prattville Parks and Recreation Department to provide an equal opportunity for participation in its 
programs to all individuals. The City does not discriminate on the basis of race, color, national origin, sex, age, religion, disabilit
or any other protected group. It is the policy of The City of Prattville Parks and Recreation Department to provide access to its 
pro-grams for persons with disabilities in accordance with Title II of the Americans with Disabilities Act (ADA) of 1990, as 
amended. The City does not discriminate on the basis of disability and, upon request, will provide reasonable accommodation to 
ensure equal access to its programs, services and activities.  
The ADA does not require the City of Prattville to take any action that would fundamentally alter the nature of its programs or 

TECH uly 10-14, July 20 & 21, 2023

). 
m 

up 

e 

 

y, 

services, or impose an undue financial or administrative burden.  

to participate in the WOBT Theatre Camp. I declare that I am the parent or legal guardian of the above-named child, 
and I have custody and control of the child. While I realize that all precautions will be taken to guard my child from injury, I 
will not hold the City of Prattville, the Way Off Broadway Theatre, its organizers, sponsors, supervisors, and participants 
responsible for accidents that occur. My signature indicates that I have read, understand, and agree to the terms of the above 
RELEASE FROM LIABILITY.  

I hereby give permission to the City of Prattville to use photographs or video of my child in print materials, social media or web-
site for promotional purposes. I further understand that these images will not be given away, sold or otherwise disbursed other 
than for promotional purposes with the City of Prattville. 

mailto:barbara.simpson@prattvilleal.gov
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